FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
TURTLE RUN AT BONAVENTURE HOMEOWNERS'
ASSOCIATICN, INC.
Principal Place of Businass Mailing Address .
1495 NORTH PARK DRIVE 1495 NORTH PARK DRIVE
WESTON, FL 33326 US WESTON, FL 33326 US
[ DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-NP CR2E037 (12/08)
City & State City & State . FEI Number Applied For
65-07591 KN | Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] gg':?qﬁgm"a'
6. Name and Address of Current Registered Agent 7. N;ama and Addraess of New Reglstered Agent
Name
BAKALAR & EICHNER, P.A,
150 S PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 540
FORT LAUDERDALE, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraluwe, lyped or printed name of registered ageni and tile it applicable {NOTE: Registered Agent signature raquired whan reinstaling) DATE
. . TR TR LT
Filing Fee Is $61.25 9, Election Campaign Financing 55.00 May Bo . Make check payable to g
Due by May 1, 2008 Trust Fund Contribution. Added to Feas I'-'Iorlda Departmant of Slale AL
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
TILE VP O petete TITLE [JChange ] Addition
NAME HERKQO, ADAM NAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS
CITY-55-21P WESTON, FL 33331 CiTY-Si-2IP
TITLE P O pelete TITLE [ change [ Addition
NAME BERKLEY, PETE NAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS
CIvY-§7-2P WESTON, FL 33331 CITY-§T-2IP
TITLE o {7 Delete TITLE [3 change [ Adgition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O petete TITLE O change [} Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-$T-21P
TITLE O oelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Ciy-S3-2IP
TLE T Delete TIILE ot - [JChange - [3 Addition
NAME . . NAME . P
STREET ADDRESS . STREET ADDRESS B
CITY-S1-2P - ' CITY-8T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify that the information
indicated on this report or supplemental report isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address Mith all other like empowered.

SIGNATURE: tode- foricloY Y-26-08 TSI 790K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




